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ABSTRAK 
Rini, Vivin Novia.2011. Pengaruh Seduhan Teh Hitam (Camellia sinensis) 
terhadap Jumlah Sel Mesangeal Glomerulus Ginjal pada Tikus Putih 
(Rattus novergicus) Jantan Strain Wistar Diabetik. Tugas Akhir. 
FAKULTAS KEDOKTERAN UNIVERSITAS MUHAMMADIYAH 
MALANG. Pembimbing: Djoni Djunaedi
(*)
, Annisa’ Hasanah(**) 
 
Teh hitam adalah daun teh yang mengalami proses fermentasi terlama 
sehingga warnanya sangat pekat dan aromanya paling kuat. Teh hitam 
mengandung dua zat yang dapat mengendalikan diabetes melitus, yaitu Theaflavin 
yang mempengaruhi faktor transkripsi pada mamalia dan Epigallo Catechin-
Gallate (EGCG) yang  mampu menurunkan pengaturan glukoneogenesis. Pada 
glomerulus pasien nefropati diabetikum terjadi ekspansi mesangium akibat 
peningkatan produksi matriks dengan proliferasi sel mesangeal. Tujuan penelitian 
ini adalah untuk membuktikan pengaruh seduhan teh hitam (Camellia sinensis) 
terhadap jumlah sel mesangeal glomerulus ginjal pada tikus putih strain wistar 
diabetik. Penelitian ini merupakan penelitian pra ekperimental dengan 
menggunakan metode  Randomized Post Test Only Control Group Design. 
Sampel penelitian ini adalah tikus putih strain wistar yang dibagi dalam 3 
kelompok : kontrol positif (K) diinjeksi alloxan, diinjeksi alloxan + seduhan teh 
hitam 3,6 ml/ 200gr BB/ hari (D1), dan diinjeksi alloxan + seduhan teh hitam 7,2 
ml/200 gr BB/ hari (D2). Hasil uji statistik  one way anova terdapat perbedaan 
sangat signifikan (nilai sig= 0,000 < p=0,01) antara pemberian seduhan teh hitam 
terhadap jumlah sel mesangeal. Dari hasil uji tukey 1% didapatkan perbedaan 
sangat bermakna antar kelompok perlakuan. Pada uji korelasi linier dengan nilai 
sig(2-tailed)=0,000< p (0,01) didapatkan korelasi negatif dengan nilai Pearson 
correlation = -0,963. Pada uji regresi linier sederhana didapatkan nilai koefisien 
determinasi (R Square=R
2
) sebesar 0,926 untuk jumlah sel mesangeal/glomerulus. 
Hasil penelitian menunjukkan pemberian seduhan teh hitam berpengaruh pada 
penurunan jumlah sel mesangeal, semakin besar dosis pemberian seduhan teh 
hitam maka semakin besar penurunan jumlah sel mesangeal glomerulus ginjal 
pada tikus putih strain wistar diabetik. 
Kata kunci: seduhan teh hitam, jumlah sel mesangeal glomerulus ginjal, nefropati 
diabetik 
(*) 
Guru Besar Ilmu Penyakit Dalam Fakultas Kedokteran Universitas Muhammadiyah 
Malang  
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Staff  pengajar Fakultas Kedokteran Universitas Muhammadiyah Malang 
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ABSTRACT 
Rini, Vivin Novia. 2011.  The Influence of Steeping Black Tea ( Camellia 
sinensis)  toward Quantity of the Renal Glomerulus Mesangeal Cell on 
the Diabetic Male White Rats (Rattus novergicus) Strain Wistar. Final 
Assignment, FACULTY OF MEDICAL, UNIVERSITY OF 
MUHAMMADIYAH MALANG. Advisor: Djoni Djunaedi
(*)
, Annisa’ 
Hasanah
(**) 
 
Black tea is made from tea leaves which has got a long oxidation process, so 
the black tea has a strong odor and color. The black tea has two substances to 
contribute in controling diabetes mellitus, they are  Theaflavin which has 
influenced to the transcription factor in mamals and Epigallo Catechin-Gallate 
(EGCG), which is reported to contribute to dysregulation of hepatic 
gluconeogenesis process. The histological changes that occur in the glomeruli of 
the individu with diabetic nephropathy is mesangial expansion. The purpose of 
this study is to prove the influence of steeping black tea ( Camellia sinensis)  
toward the quantity of the renal glomerulus mesangeal cells on the diabetic white 
rats strain wistar. This was a pre-experimental research by applying Randomized 
Post Test Only Control Group Design. The sample of this study was white rats 
strain wistar, which were divided into three groups: the positive control (K), the 
tested group D1, which was given alloxan injection + steeping black tea 3,6 
ml/200 gr W/ day and the tested group D2, which was given alloxan injection + 
steeping black tea 7,2 ml/200 gr W/ day. By using one way anova test, we found 
the difference to be very significant between the black tea treatment toward the 
quantity of mesangeal cells (value is sig = 0,00< p=0,01). From the tukey 1% test, 
it showed the very significant difference between the groups. From the correlation 
test, it showed that there was a negative correlation between treatment and the 
quantity of mesangeal cells [the value was sig(2-tailed)=0,000< p (0,01)], with the 
Pearson correlation = -0,963. From the regression test, the determination 
coefficient (R Square=R
2
) was about 0,926 for the quantity of mesangeal cell/ 
glomerular. Thus it can be concluded that steeping black tea could decrease the 
quantity of the renal glomerular mesangeal cells, it meant that the higher dose was 
given, the less mesangeal cells occurred. 
Key word: the steeping black tea, quantity of the renal glomerular mesangeal cell,  
diabetic nephropathy 
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